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OF MEDICAL 
NECESSITY OR FORMS 
AS REQUIRED 





REGISTER 
PATIENT AND 
OBTAIN STUDIES 



■784 



DENIAL OBTAINED, 
DISCUSS WITH 
PHYSICIAN, CONSIDER 
APPEAL OR NEW 
FUNDING SOURCE IF 
AVAILABLE 



770 



SEE PATIENT ON 
REGULAR 
INTERVALS, 
MANAGE AS ABLE 
WHILE APPEAL IS 
PENDING 





Yes 



-762 



SCHEDULE 
PROCEDURE OR 
STUDY REQUESTED 



SEE PATIENT, DISCUSS 

ALTERNATIVE 
TREATMENT OPTIONS 
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PATIENT ENTERS-PMC 



-BOO 



PATIENT DATA COLLECTED 




-802 



806 



PHYSICIAN 
HANDLES PATIENT 
UNIQUELY 



APPLY APPROPRIATE CLASS 



DETERMINE STEPS FOR 
TREATING PATIENT 



-810 



-812 



DETERMINE WH 
STEPS HAVE BE 
AND WHAT TRE 
NEED TO BE 


AT TREATMENT 
EN PERFORMED 
ATMENT STEPS 
PERFORMED 




/-820 


APPLY OUTCOME MEASURED 
APPROACH 



■814 



-822 



MONITOR 


PATIENT 










PATIENT FOLLOW-UP 



Fig. 8 
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Spasticity 



Diagnostic work-up for Spasticity 












Determine source of 
spasticity 





Spinal Spasticity 



£S5 



2x4 



Cerebral Spasticity 



Fie.. ^ 
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Spinal Spasticity 



(D 

Pathological changes leading to spasticity with the 
spinal cord being the primary source of the 
spasticity. 



(4) 

Muttldisaplinary 
functional evaluation of 
the patient 




• 1 

Yes 

1 




* 



0S± 



© 





(3) \ 
Reevaluate diagnosis ! 
and treatment plan J 



(7) 

Rehabilitative therapies 
directed towards control of 
spasticity and functional 
Improvement 



<5 



(6) 



Continue with rehabilitative therapies 
if in dicated, foBow-up as required. 



es\ 

IS 





Yes 



(9) 

Consider trial of oral 

antispasticity 
medications, and or 
anticonvulsants. 



smote 
functional 
unit 



(12) 

Intrathecal baclofen 
trtal(s) 



0 




81$ 



(18) 

Motor point block trials 
followed by botuRnum 
toxin Injections 



(15) 

Reconsider diagnosi 
and treatment plan 




an i 



(16) 

Postoperative care and 
optimize therapy as 
required 



S 08) \ 
I Refer for surgical j 
V consultation y 



15L 



(14) 
Implant DAS for 
intrathecal 
baclofen 



81^ 



1 



/ (20) : \ 

A Continue with rehabilitation therapies ] 
\^ fallow-up as required y 
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(4) 

MuttJd'ocipttnary 
functional evaluation of 
the patient 




(14) 

Implant DAS for 
Intrathecal 
baclofen 



(20) ^ 
Continue with rehabilitation therapies) 
follow-up as required J 
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0 



C 



Pain of Auto-Immune Deficiency Syndrome 



i 

| (6) 
; Referral to specialty 
| care and continue with 
1 treatment plan for pain 



_ <D 

Pain or discomfort either localized to one organ 
— systenror involving multiple organ systems 
associated with one or more opportunistic infections. 
Pain or discomfort can be associated with the drugs 
used in the treatment of AID'S and/or caused by the 
opportunistic Infections themselves. 



^>co 



Reevaluate diagnosis^ 
and treatment plan J 

See appropriate diagnosis^ 
and treatment plan J 
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C 



Pain of Auto-Immune Deficiency Syndrome 
. page 2 of 2 




(2D 



.Reoonsider.treatmen< 
plan, modify therapy as 
appropriate. 



(23) 

Unacceptable side 
effects from 
medications 



(24) 

Use different medications, 
change route of administration. 
Manage side effects with 
Adjuvant drugs. Cognitive 
therapy 



(27) 

Musculo-Skeletai pain 



-C 



(26) 

Optimize NSAlD's and Opiates, 
Possible naurorytte block If sclerotome 
pain pattern. Alternative medteina such 
as acupuncture 



(28) 
Mucositis 



U5- 



in 



mr 

Oral mouth washes, local 
anesthetic rinses ' 
Transdermal or subcutaneous 
opiates, other medications or 
antibtottcs 



- (33) 
Movement related 
pain, functional 
disability 



(32) 

Surgical or physical 
stabilization, Nerve blocks, 
Neuroablatrve procedures, 
other rehabilitative therapies 



JL 



(34) 

Neuropathic pain 




(35) 

Other adjuvant drugs, spinal opiates 
with local anesthetics, Neurolytic 
procedures after appropriate trials 



Intended es Guideline* Onfy. 



J 



07) 

Ufa expectancy for patients 
requiring Implantable 
therapies 





3 3* 



(38) 

Totally Implantable 
systems 

T 



(39) 

Reconsider Implantable 
system. If required go to 
Implantable 



-U*»tfun4mont»- 



T 
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PATIENT REFERRED TO PMC, INTAKE PROCEDURE, 
COMPLETE EVALUATION DONE. DETERMINATION OF 
APPROPRIATENESS OF TREATMENT IN THE PMC. IF 
APPROPRIATE, BASE-LINE OUTCOME STUDIES 
COMPLETED. 



100 



102 



PATIENT DEMOGRAPHICS, ICD 
DIAGNOSIS, APPROPRITE TREATMENT 
ALGORTHM, STEP ON ALGORTHM 
TREATMENT SHOULD START 



108 



REEVALUATE DIAGNOSIS, 
TREATMENT GOALS AND 
PATIENT COMPLIANCE 



PATIENT TREATED TO 
PREDEFINED GOAL 

^-104 




Yes 



110 



p114 




TRANSFER PATIENT TO 


CORRELATE PATIENT 
DEMOGRAPHICS WITH 




FOLLOW-UP AND REFERRAL, 
DOCUMENT LONG TERM 
FOLLOW-UP COSTS, 
EXACERBATIONS ANO 


DOCUMENTED TREATMENT 
DATA 


* 




PERIODIC OUTCOME 






EVALUATIONS 



Fig. 2 
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150 



REHABILITATION 
REFERRAL FROM 
PHYSICIAN 



154 



OCCUPATIONAL THERAPY 

EVALUATION AND 
ASSESSMENT INCLUDING 
GOALS AND TIME FRAME 




158 



RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 



Fig, 3a 



CPMP 



162 



Multiple 



4-6 WEEKS OF DAILY 
TREATMENT ACCORDING 
TO SCHEDULE WITH GOAL 
ORIENTATED TREATMENT 

PLANS AND WEEKLY 
TEAM MEETINGS AS PART 
OF THERAPY 



164 



Single 



166 



8 WEEKS OF TREATMENT 2-3 
SESSIONS PER WEEK AS 

REQUIRED WITH GOAL 
ORIENTATED TREATMENT 
PLANS AND WEEKLY TEAM 
MEETINGS AS PART OF 
THERAPY 




8 WEEKS OF TREATMENT 
2-3 SESSIONS PER WEEK 
AS REQUIRED WITH GOAL 
ORIENTATED TREATMENT 
PLANS 



Continued on 
Figure 3b 
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Continued on 
Figure 3a 



DECREASED 
STRENGTH AND 
vOR ENDURANCE 




SPASMS, 
TRUNK, 



L 



190 



210- 




188 



STRECHING 



RESISTIVE 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



MODALITIES 



194 



AEROBIC 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



192 



AQUATIC 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



MODALITIES 



220 



PATIENT 
EDUCATION AND 
RETRAINING 



I 



MASSOTH ERAPY 



226 



zr 



Fig. 3b 




198 



RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 



Continued on 
Figure 3c 
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JOB/LIVING TASK 
MODIFICATION AND 
RE-EDUCATION 



REFER TO 
VOCATIONAL 
REHABILITATION 
FOR OTHER 
EMPLOYMENT 
OPTIONS 




DISCHARGE. 
OCCUPATIONAL THERAPY 
WITH APPROPRIATE 
FOLLOW-UP 



272 



RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 



Fig. 3c 
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300 



REHABILITATION 




REFERRAL FROM 




PHYSICIAN 








>-302 













REHABILITATIVE 
PROBLEMS 
CONCERNING 
PHYSICAL THERAPY 



304 



PHYSICAL THERAPY 
EVALUATION AND 
ASSESSMENT INCLUDING 
GOALS AND TIME FRAME 



-306 



-308 



RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 




316 



4-6 WEEKS OF DAILY 
TREATMENT ACCORDING 
TO SCHEDULE WITH GOAL 
ORIENTATED TREATMENT 

PLANS AND WEEKLY 
TEAM MEETINGS AS PART 
OF THERAPY 



8 WEEKS OF TREATMENT 2-3 
SESSIONS PER WEEK AS 

REQUIRED WITH GOAL 
ORIENTATED TREATMENT 
PLANS AND WEEKLY TEAM 
MEETINGS AS PART OF 
THERAPY 



8 WEEKS OF TREATMENT 
2-3 SESSIONS PER WEEK 
AS REQUIRED WITH GOAL 
ORIENTATED TREATMENT 
PLANS 



ContlRuod on 
Figure 4b 



• 



# 
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Continued on 
Figure 4a 




STRECHING 



rV- 



RESISTIVE 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



MODALITIES 



-334 



AEROBIC 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



332 



AQUATIC 
EXERCISES 
(EDUCATION & 
HOME EXERCISE 
PROGRAM 



MODALITIES 



348 



PATIENT 
EDUCATION AND 
RETRAINING 



r 



MASSOTHERAPY 



354 



J 



-336 



Fig. 4b 




RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 



Continued on 
Figure 4c 
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Continued on 
Figure 4b 



360 




-No- 



362- 



PHYSICAL CAPACITY 
EVALUATION 



364 



MODIFIED HOME/ 
LIVING SKILLS 
EDUCATION 



REFER TO 
VOCATIONAL 
REHABILITATION 
FOR OTHER 
EMPLOYMENT 
OPTIONS 



JOB/LIVING TASK 
MODIFICATION AND 
RE-EDUCATION 




372 



-374 



No — i 



376 



* RETHINK 
DIAGNOSIS AND 
TREATMENT PLAN 



DISCHARGE, PHYSICAL 
THERAPY WITH 
APPROPRIATE 
FOLLOW-UP 



Fig. 4c 
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-400 



INTAKE INTERVIEW, 
PATIENT ASSESSMENT 
FOR NURSING PROBLEMS 
AND REHABILITATION 
PROBLEMS 



404 



REVIEW MEDICAL 
DIAGNOSIS AND 
ALGORITHM, 
DEVELOP 
TREATMENT PLAN 
TO ADDRESS 
NURSING 
PROBLEMS 




426 



4-6 WEEKS OF DAILY 
TREATMENT ACCORDING 
JO SCHEDULE WITH GOAL 
ORIENTATED TREAMENT 

PLANS AND WEEKLY 
TEAM MEETINGS AS PART 
OF THERAPY 



8 WEEKS OF TREATMENT 
2-3 SESSIONS PER WEEK 
AS REQUIRED WITH GOAL 
ORIENTATED TREATMENT 

PLANS AND WEEKLY 
TEAM MEETINGS AS PART 
OF THERAPY 



8 WEEKS OF 
TREATMENT 2-3 
SESSIONS PER WEEK 
AS REQUIRED WITH 
GOAL ORIENTATED 
TREATMENT PLANS 



NURSING CARE 




INVOLVING MEDICATION 


^-420 


COMPLIANCE, 


REINFORCING 




TREATMENT GAINS. 




APPLY FUNCTIONAL 




GAINS TO HOME LIFE, 




TEACHING METHODS OF 




NONPHARMACOLOGIC 




PAIN. STRESS 




MANAGEMENT 




TECHNIQUES 






^-432 

REVIEW 
DIAGNOSIS AND 
TREATMENT 
PLAN 



Continued on 
Figure 5b 
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^-490 

TREATMENT PLANS AND 
RESULTS OF PREVIOUS 
TREATMENT REVIEWED 



Continued on 
Figure 5a 

-A 




Procedure 



Medcattons 



-496 



•494 



-498 



TEACH PATIENT ABOUT TYPE 
OF PROCEDURE ORDERED, 
POTENTIAL SIDE-EFFECTS 
AND MANAGEMENT OF THEM. 
FOLLOW-UP PATIENT AFTER 
PROCEDURE, ENSURE 
PHYSICIAN FOLLOW-UP, 
MAINTAIN APPROPRIATE 
PAffeNT COMMUNICATION 
AND ENCOURAGE INCREASE 
PATIENT FUNCTION. 



REVIEW MEDICATIONS 
ORDERED AND THE 
ONES PATIENT IS 
ALREADY TAKING. 
DETERMINE 
TREATMENT 
SCHEDULE AND 
COMPLIANCE. DISCUSS 

APPROPRIATE 
TREATMENT REGIMEN, 
RENEW 
PRESCRIPTIONS AS 
APPROPRIATE AND 
DISCUSS SIDE-EFFECT 
MANAGEMENT. 



TEACH PATIENT ABOUT TYPE 
OF DEVICE ORDERED. 
POTENTIAL SIDE-EFFECTS 
AND MANAGEMENT OF THEM. 
DETERMINE RELIEF AFTER 
TRIAL FOLLOW-UP PATIENT 
AFTER IMPLANTATION, 
ENSURE APPROPRIATE 
FOLLOW-UP, MAINTAIN 
APPROPRIATE PATIENT 
COMMUNICATION AND 
ENCOURAGE INCREASE 
PATIENT FUNCTION. 




Figure 5c 



-Yes 



Continued on 
Rgure 5a 



Fig. 5b 
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Continued on 
Figure 5a 



PATIENT PLACED IN FOLLOW-UP 
SERVICE LINE. REVIEW OF GOALS 
ACHIEVED, DETERMINE PATIENT NEEDS 
AS NEW SKILLS ARE TRANSFERRED TO 
PATIENTS LIFE. 



Continued on 
Figure 5b 



450 




DOCUMENT INTEGRATION 
ISSUES AND PROBLEMS 
WITH ADAPTATION 



Continued 
"medication needs - 



-454 



-452 



Fig. 5c 



_lmplanted_ 
device 



CONTINUE MONITORING 
MEDICATION 
--COMPLIANCE, ASSURE 
APPROPRIATE FOLLOW- 
UP SCHEDULE FOR 
MEDICATIONS 
PRESCRIBED. 
DETERMINE CONTINUED 
MEDICATION 
EFFECTIVENESS. 
COORDINATE CARE WITH 
PHYSICIAN. 



Procedures 
required 

± < 



-460 



CONTINUE MONITORING 
APPROPRIATE ACTIVITY, 
ASSURE FOLLOW-UP AND 
OFFICE VISITS AS 
REQUIRED TO ENSURE 
TREATMENT OF 
POTENTIAL SIDE EFFECTS 
AND MAINTENANCE OF 
FUNCTION 



-456 




•470 



CONTINUE MONITORING 

DEVICE FUNCTION, 
ASSURE APPROPRIATE 
FOLLOW-UP SCHEDULE 
FOR DEVICE IMPLANTED. 
DETERMINE CONTINUED 
EFFECTIVENESS AND 
APPROPRIATE USE. 
COORDINATE CARE WITH 
PHYSICIAN. 



■472 



No 



MEDICATIONS 
EFFECTIVE AND 
USED 
^APPROPRIATELY?, 



Yea 



458 



CONTINUE FOLLOW-UP 
AS REQUIRED 




IMPLANT 
EFFECTIVE, USED 
fc APPROPRIATELY? 



No 



Yes 



474 



CONTINUE FOLLOW-UP 
AS REQUIRED 



CONTINUE FOLLOW-UP 
AS REQUIRED 
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-REFERRAL/EMPLOYMENT 
BARRIERS, DISABILITY 
CONDITIONS 



510 



Fig, 6a 



VOCATIONAL 
EVALUATION/ASSESS 
REHABILITATION 
POTENTIAL 




, /-S22 


WRITE ANC 
REPORT 
MEETIN 
RECOMME 


) PRESENT 
AT TEAM 

G, wrm*~ 

NDATIONS 



♦Yes- 



review file 
Interview, determine 
eligibility 



512 



514 



REFERRAL 



CPMP 
EVALUATION 






REP 
SUM! 


ORT 
VlARY 





VOCATIONAL 
REHABILITATION 
SITUATION 
ASSESSMENT 



582 



PROGRESS NOTES/ 
FINAL REPORT 



Yes 



CPMP 







Continued on 
Figure 6c 



WORK 
ADJUSTMENT. 
VOCATIONAL 
^COUNSELING 



.588 



RECOMMENDATIONS 



Continued on 
Figure 6b 
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Continued on 
Figure 6c 



Continued on 
Figure 6a— 




600 



None-* 



REFERRAL FOR 
APPROPRIATE 
SERVICES 



^Employments 
potential 



DETERMINE 
EMPLOYMENT 
GOAL 



608 



Not 
appropriate 



'potential 










DETERMINE-TRAINING 
FACILITY. PERFORM 
ON SITE ASSESSMENT. 




i 


Not 
appropriate 





STAFFING 
REPORT 




-612 



STAFFING 
REPORT 



-606 



614 



JOB SEARCH 




Yes 



-628 



STAFFING 
REPORT, 
FOLLOW-UP AS 
REQUIRED 



Fig. 6b 



-622 



STAFFING 
REPORT. 
FOLLOW-UP AS 
REQUIRED 



Yes- 
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Continued on 
Figure 6a 




538 



•542 



CASE 
MANAGEMENT 



-550 



VOCATIONAL 
COUNSELING 



GROUP 



<^PROGRESS?^>— Ni 



CONTINUE CPMP 



566 



PROGRESS? 



Yes 



INDIVIDUAL 



-564 



REDEFINE GOALS 
AND CHANGE 
PROGRAM FOR 
NEEDS 




568 



REVIEW DIAGNOSIS 
AND TREATMENT 
PLAN 



540 


z~570 


_ VOCATIONAL 
SERVICES, 
REHABILITATION 
SERVICES 
RECOMMENDATION 








VOCATIONAL 
EVALUATIONASSESS 
BACK TO WORK 
POTENTIAL 









Continued on 
Figure 6b 



Fig. 6c 
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PATIENT, OR REFERRAL 
SOURCE CALLS FOR 
APPOINTMENT 



-700 




IF URGENT DETERMINE 
NATURE OF URGENCY 
WITH PMC PHYSICIAN 



742 




Continued on 
Figure 7b 

s- 722 



SCHEDULE APPOINTMENT 
WITHIN 5 DAYS WITH FIRST 
AVAILABLE PMC PHYSICIAN 



SCHEDULE WITH 
PMC PHYSICIAN 
AND BRING IN ASAP 




-746 



Continued on 
Figure 7b 



Continued on 
Figure 7b 



Fig. 7a 



WO 99/16407 PCT/US98/20239 

16/23 



Continued on 
Figure 7a 




-720 



1 

No, new patient 



Yes, estabftshed patient 



•706 



Continued on 
Figure 7a 



REVIEW ELIGIBILITY FOR 

OFFICE VISIT. MAKE 
APPOINTMENT WITH PMC 
PHYSICIAN 




GIVE APPOINTMENT TO 
REQUESTED PMC PYSICIAN 
OR IF NO PREFERENCE GIVE 
TO FIRST AVAILABLE 



No, reschedule 
2 more times 
with same 
doctor 



-708 



REGISTER PATIENT AND 
COLLECT DEDUCTIBILES AND 
CO-PAYS AS OWED 



•710 



PATIENT SEEN BY PHYSICIAN, 
ORDERS WRITTEN 



Continued on 
Figure 7c 



INITIAL NURSING 
ASSESSMENT MADE. 
NURSING PROBLEMS 
IDENTIFIED AND LISTED. 



-732 



Continued on 
Figure 7a 



CALL NEW PATIENT BACK, OBTAIN 
INSURANCE INFORMATION, 
EXPLAIN APPOINTMENT. SEND 
PATIENT INFORMATION PACKET. 
REMIND TO BRING OLD RECORDS 
AND X-RAYS AS APPROPRIATE. 



v: 



724 



PATIENT CALLED DAY BEFORE 
APPOINTMENT, REMIND TO BRING 
NECESSARY INFORMATION AND 
RECORDS TO APPOINTMENT 




INITIAL CLERICAL INTERVIEW, SIGN 
FORMS AS NEEDED, COLLECT CO- 
PAYS AND DEDUCTIBILES AS 
REQUIRED 



Fig. 7b 
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Continued on 
Bgure 7b 



PATIENT RETURNS TO 
FRONT DESK. CLERICAL 
STAFF CHECK FOR ORDERS 



-780 



DETERMINE 
INSURANCE 
REIMBURSEMENT 
REQUIREMENTS 



Radiographic 
4- laboratory 





Fig. 7c 



•750 



-754 



No farther 
treatment - 
r squired 



PATIENT 
DISCHARGED, SEND 
BACK TO REFERRING 
PHYSICIAN, PATIENT 
TO CALL IF FURTHER 
TREATMENT 
REQUIRED 



Procedure, rehabfitatton, 
psychological services 
ordered 



SEND FOR 
PRECERTIFICATION, IF 
MULTIPLE SERVICES ARE 
REQUIRED REFER TO CASE 
MANAGEMENT 




CONTACT INSURANCE 
COMPANY, LETTERS 
OF MEDICAL 
NECESSITY OR FORMS 
AS REQUIRED 





REGISTER 
PATIENT AND 
OBTAIN STUDIES 



■784 



DENIAL OBTAINED, 
DISCUSS WITH 
PHYSICIAN, CONSIDER 
APPEAL OR NEW 
FUNDING SOURCE IF 
AVAILABLE 



760 



-770 



SEE PATIENT ON 
REGULAR 
INTERVALS. 
MANAGE AS ABLE 
WHILE APPEAL IS 
PENDING 





Yes 



■762 



SCHEDULE 
PROCEDURE OR 
STUDY REQUESTED 



SEE PATIENT, DISCUSS 

ALTERNATIVE 
TREATMENT OPTIONS 



768 
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PATIENT ENTERS PMC 



-800 



PATIENT DATA COLLECTED 




-802 



804- 



806 



PHYSICIAN 
HANDLES PATIENT 
UNIQUELY 



APPLY APPROPRIATE CLASS 



DETERMINE STEPS FOR 
TREATING PATIENT 



810 



•812 



DETERMINE WH 
STEPS HAVE BE 
AND WHAT TRE 
NEED TO BE 


AT TREATMENT 
EN PERFORMED 
ATMENT STEPS 
PERFORMED 




^-820 


APPLY OUTCOME MEASURED 
APPROACH 



-814 



822 



MONITOR 


PATIENT 






i 




PATIENT FOLLOW-UP 



Fig. 8 
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Spasticity 



Diagnostic work-up for Spasticity 




















Determine source of 
spasticity 





, 


f 




i 


r 












— Spinal Spasticity 


&SA 


Cerebral Spasticity— 
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Spinal Spasticity 



(4) 

MuWdiaciplinary 
functional evaluation of 
the patient 



(D 

Pathological changes leading to spasticity with the 
spinal cord being the primary source of the 
spasticity. 



© 



(Reevaluate diagnosis 
si 



and treatment plan J 




/ (20) \ 

A Continue with rehabiltatton therapies ) 
V follow-up as required y 
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(4) 




MuttdbdpUnary 




functional evaluation of 


4 1 


the patient 


ym 

1 




(14) 

Implant DAS for 
Intrathecal 
baclofen 



Continue with rehab Wtation therapies J 
foBow-up as required y 
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0 



C 



Pain of Auto-Immune Deficiency Syndrome 



! (6) 
• Referral to specialty 
j care and continue with 
I treatment plan for pain 



(D 

-Pain or discomfort either localzed to one organ 

system or involving multiple organ systems 
associated with one or more opportjnlstfc Infections. 
Pain or discomlort can be associated with the drugs 
used in the treatment of AID'S and/or caused by the 
opportunistic infections themselves. 




1 



(3) X 
Reavatuate diagnosis ) 
and treatment plan y 



See appropriate diagnosis 
0^q2j V> and treatment ptan J 



Character, diagnosis, and 
responsiveness of pain to 
previous treatment if any. 



(10) 

Refer to appropriate 
speciatty care. 



(12) 
Non-opiata 
♦/-Adjuvant 





(17) 

Consider therapeutic trial of 
nerve blocks. Psychosocial 
interventions, RehabUtative 
therapies 
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Unacceptable tide 
offsets from 
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(2D 

Reconsider treatment 
ptan, modify therapy as 
appropriate. 



(24) 

Use different rnedJcattans, 
change route of administration, 
Manage side effects with 
Adjuvant drugs. Cognitive 



Cent from I 
1 




(27) 

Muscuto-SkaietaJ pain 



(26) 



(26) 

See appropriate 
diagnosis and / 
treatment plan J 



Optimize NSAlD's and Opiates. 
Possible neurolytic block If sclerotome 
pain patter a Alte rnative medicine such 
as acupuncture 



(28) 
Mucositis 
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Oral mouth washes, local 
anesthetic rinses 
Transdermal or subcutaneous 
opiates, other medications or 



(33) 

Movement related 
pam, functional 
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(32) 

Surgical or physical 
stabilization, Nerve blocks, 
Neuroabtatlve procedures, 
other rehabilitative therapies 



(34) 

Neuropathic pain 



z 
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Other adjuvant drugs, spinal opiates 
with local anesthetics, Neurolytic 
procedures after appropriate trials 
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(37) 

Ufe expectancy for patients 
requiring Imptantabte 
therapies 
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Reconsider Implantable 
system. If required go to 
Implantable 



